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1. NAME OF (Check if name Example: If typying, type LLALNL
COMMITTEE (in full L]  ischanged) over the fines 12FEAM5
L NATIONAL REPYBLIGAN SENATORIALCOMMITTEE | v vy v v v v a1
Illllllll||l||[.|‘|lIIIIIIIIIII]lJllIlIII[IIIIIl
I 425 SECOND STREET NE I
A&DRESS(numherands&reet) | A A | I 1 T T N O A TN T S N N O Y I B I |
D (Check if address | ) I N T T T N T T T (N T (O s s I I O O I O B LJ
is changad)
| }NAISII."NGTOFI [T 1 I Y T T U O | l ||:|iC| I 1 12?0q2|_] |5 I
CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide anly one e-mail address)
D (Check if address | jpanning@nrscorg i e )
is changed)
|III’1IIIIIIIIIIIIIIIIllIIlIIIlIIllll
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. WWW.NI'SC.or
D(Ch“k"addfess llllll?ltlllllllllll!LlIlllllllllll
is changed)
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DATE 1% | "1 20} | 2010
3. FEC IDENTIFICATION NUMBER Clcooo27a66
4. 1S THIS STATEMENT E NEW (N} OR m AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

JAY BANNING

Type or Print Name of Treasurer

FEC FORM 1

{Revised 02/2009)

o |
w E
"_'T Signature of Treasurer Date __b _‘g_
o / \_.,
n
w NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
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FEC Form1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

() D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate R T N N N S I N A Y O A A EA A A B B A 1

Candidate L Office State | S |
Party Affiliation L Sought: D House D Senate D President 1
District .

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate IIIII\I%I\IIIIIIII!III\\IIlIIIIlIIIJII

Party Committee:

NAT (National, State (Democratic,
(d) This committee is a Pl (or subordinate) committee of the .t Republican,efc.) Party.

Political Action Committee (PAC):
(e D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation I:] Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
f . . " .
® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.,

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.}

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical
committees/organizations, al least one of which is an authorized committee of a federal candidate.

This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political

) committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
1.||||||||1|t||||\||||| FECIDnumber |G} . .
o L i i) Feconume €]
3||111||\||\|||1|||s||FECanumbEFC......,
4ll\\llll\llll\lllill‘FECID"“mberc-------
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FEC Form 1 (Revised 02/2009) .. . Page3

White or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| | R?S§I \'IKFT?H‘Y 90!MIW1IT§E [ OO A N (S s N s [ s I N A O 2
I I O T O O O ([ Sy o ey |
Mailing Address | I I | Plo Iqu lSG.T: T I S N (N N U (N O A | ]
| 1 I S Y I I N (I ey A S S Iy S O | |
I | 11 MICII‘EﬁN\ I S N N N A | I 1 ‘{A | l | I2?1q1 |*| Ll |

CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records; ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

I JAY BANNING |
Full Name I S U I | [ T N N S O T I I S s S I
Maifing Address 425 2ND STREET NE
WASHINGTON DC 20002 _
Title or Position ¥ CITY A STATE A ZIP CODE A
ASST. TREASURER Telephone number 202 - 675 - 6000

8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer STAN HUCKABY
Maiting Address 425 2ND STREET NE
WASHINGTON DC 20002 -
Title or Position ¥ CiITY & STATEA ZIP CODE A
TREASURER 202 675 6000

Telephone number - -
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FEC Form 1 (Revised 02/2009) ' . - Page 4

Full Name of
Designated
Agent JAY BANNING
Mailing Address 425 2ND STREET NE
WASHINGTON 7 DC ) 20002 -
Title or Position ¥ CITY A STATE A ZIP CODE A
ASST. TREASURER 202 675 _ 6000

Telephone number -

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

BBA&T
T T T T Y Y T O Y T O A A S B B B B B B

. 300 S. WASHINGTON STREET
Mailing Address B AN RN R
‘ N N N (NN N [ I T [ Y [N O I O W MO | I T S I | I
{ IALFxﬁND\RIﬁ 1 N NN O O T S W ! ‘ VIA‘ 1 | L2?31I4l_‘ [ |
CITY & STATE & ZIP CODE A
Name of Bank, Depository, etc.
CHAIN BRIDGE BANK
ikt S O ST N T N T HNEN N NN N N N O N OO AN AU
- 1445-A LAUGHLIN AVE
Mailing Address A i A R A A A AN A AR N BN BN N A S A B BN A
I R I B R R T N B B B A A B A A BN B A A B AN AN A A AN
| MCGLEAN | v VA IS 4k L R
CITY a STATE A ZIP CODE a
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FEC Form 1 (Revised 02/2009)

Page 5

Banks or Other Depositories:

safety deposit boxes or maintai
Name of Bank, Depository, elc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

ns tunds.

Mailing Address

STATEa

ZIPCODE a

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[ ADDITIONAL ]

|\JqH'IqsIONVPCTOFY\cPMMrn;EElIIrlIIIIIJIIIIII\\IIIIIIlIJIIl

l{{IIlLI\\\Il!\llllllllllIIIIIIILIII[II ||
Mailing Address | F\'OIBQXI?’BF 1 SO VO T N o I S T I | I
I T O ey sy A | I
MCLEAN VA 22101
A S S R S S R R B | Lo Lo -
CITYA STATE A ZIP CODE A
Relationship:

D Connected Organization

D Affiliated Commitiee Joint Fundraising Representative D {_eadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I Y T S S Y I T IlIIIIIIIIIIJIIIIIIl
Mailing Address
Title or Position ¥ CITY A STATEZ ZIP CODE A

Telephone number

Joint Fundralser Participant

I

[ ADDITIONAL ]

FEC ID number

T

2

"
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FEC Form 1 (Revised 02/2008) - ‘ Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IR A AN B SN BN A AN A A AN AN A A N AN BN S B N B SN A AN AN A AN AN AR
Mailing Address I A A I AN I B S S A A AN AN A A A RN AN A AN SR AN BN S R AN B A A
| S S N N N (N O 20 A N S S S T v S I A | i
‘ I N [N A S I I OO A N I | | I | O I |7| | 1 ] i

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIB'T]C!(YIC\TQR‘(?OMMITITEJEI\I[IIIII\I\III\II\IIIIJIII%lllll

Ili\l!llllII\IIIIII\II!JIIlli!llllllllllIl\lll
Mailing Address | 2!28I S]WlAﬁﬂlﬂqT(?NlSTRFE;T I T I ) N S I O J
STE. 115
| I S S Y N N e I S |
ALEXANDRIA VA 22314
[ R R N N A A B AN A J L3 J I B AR I
) CiTYA STATE A ZIF CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Ful! Name IIlIlIhtlllIIIIIIIIIIIJI!II\\IIIIIIII’
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
i tru iy | FECIOmmber {Cf L,
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FEC Form 1 (Revised 02/2009) " -Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]

Mailing Address |[l\l||l|l|l||IIII\I\IIIJIIII\IIII‘

I|\Il|||||||\|\l\!||\||IIII|_LLII‘

CITY a STATE A ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lIT”EFEiAth:'qPFOIJEiCT\IIIIIIIIIIi!I\I\I!EIIJIII\JIII?I!

|III\IIIIIIIIIIIIIIII\\|\|II{!IIII\1\II{IlIII|

Mailing Address IFI'OIBQX\SGIS\ 1 S N T S (N s s v s I Oy A I
l A T S A I Y Y |
MCLEAN VA 22101
| ENES SN N A N N TN S N N (O P | | 1 | | L1t |—| | 1t |
o CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name NI A R R R R N N N A B B B A B N0 B B B B B BN BN B
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L Ll Lt | FECIOnumber €}
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FEC Form 1 (Revised 02/20089) Page 8

Banks or Cther Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
SR A A R R S N R N AR A AN B A A AN B A AN AN AN AN B AR AN A S A
Mailing Address T A A R R A A R R A A A A R AN AN A AR A SR A
T R N A N A SRS N A N A A R A A A A S S ARSI
lJl!Jl\|||I|||||l|| |__1_J l|!|\|_]||||

CITY a STATE 4 2IP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I LTFFEIFOIUNDFF‘SWJO'NTC\ANDWD%TﬁcPMWTTEFI I I N S O Y I s ey |

I\%lllllllIEI{IIIIIIIIIII\IIIIIll\IFF\!IIIIlLl

Mailing Address | %2BISWW|A§HINqT9NISTHFEF N T T VR A T T N s |
STE. 115
| A I I e s s l
ALEXANDRIA VA 22314
| N N N NSO N N N OO Y B | | ] | I Pt —| [ |
CITY& STATE A ZIP CODE A
Relationship:
D Connected Crganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name IiiIIIIIIJ\IIIIIIIII\IIIIIi\IIIIlIIIIIl

Mailing Address

Title or Position W CITY A STATE 4 ZIP CODE A

Telephone number

[ ADDITIONAL }]

Joint Fundraiser Participant

L gty | FECIDrnumber [C
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NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SENATE OFFICE BUILDING
Suire 232

Wnited Dtates Denate e et s
_OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING POCUMENT WAS: .
-20-10
HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
" Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

-OTHER

Date of Receipt or Postmark

. DH e 32010
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